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This study was intended to examine whether a relationship existed between
substance use and academic performance among junior and high school students. Forty-
two diverse junior and high school students voluntarily participated in this study; and
both males and females between the ages of 12-16 were participants. The following two
research questions were tested.
1. Is there a relationship between substance use and academic performance
among junior and high school students?
2. Is there a relationship between substance use and dropout rates among junior
and high school students?
To measure these research questions, the researcher used a non-probability
purposive sample and an exploratory-descriptive design to compile the research data.
Statistical Package for the Social Sciences (SPSS-X) was the method of statistical
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tabulations. A modified version of the Parents Resource Institute for Drug Education
(PRIDE) Questionnaire was used to obtain the data.
Findings from this research study showed that students who stated that they
sometimes used marijuana also reported that they were not doing well in school. A
second finding was that students who reported that they had been expelled from school a
lot within the past year also reported that they sometimes used marijuana; however, there
was no statistical relationship between these two variables. Students who reported using
marijuana had lower grade point averages than students who did not use marijuana.
Findings from this study support national findings that substance use impacts academic
performance and school dropout rates among students.
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Purpose of the Study
The purpose of this research study is to inform youth, teachers, educators and
the general public on the relationship between teenage drug use and academic
performance. According to Kacher (1996), in the past few years our society has
experienced an increase in school killings, personal attacks on youth, robberies,
arson, bullying, and fights between children in schools that have ended in tragic
outcomes. School tragedies such as the one that occurred at Columbine High School
have become common place. With the open appearance of security guards, police
check points and metal detectors, the most "difficult" schools have turned into armed
camps before the incredulous eyes of the general public. School violence however is
not just a problem of knives and baseball bats. There are other issues such as alcohol,
marijuana and other substance abusing drugs in the classroom. Students speak freely
today of drugs in the classroom, drugs being sold on school grounds, and drug deals
“gone bad” in open view of the schools. Abuses of drugs and drug use have had a
negative impact on student performance in the classroom. The use of drugs and the
availability of drugs within the school environment indeed have impacted student
performance, both academically and socially. The degree to which this abuse occurs
and the effects of drug use upon the learning environment needs further investigation.
1
2
How drug use affects academic learning and student behavior is information that
students can use to help them make wiser, more informed decisions about their choices.
The current research study responds to this need by examining the relationship between
drug use and academic performance among high school students.
Background of the Problem
The use of drugs among high school students is under represented in today’s
reports. This is in part due to the fact that high school dropouts and truants are not
included in submitted reports; and it is likely that these groups have more involvement in
drug use than those students who remain in school. Our society also is experiencing the
presence of drug use in the middle and lower school grades. An increase in the use of
marijuana is especially visible in these population groups. Between 1992 and 2004, self-
reports of past-month use ofmarijuana increased from 12% to 20% among high school
seniors; from 8% to 16% among lO'** graders; and from 4% to 6% among 8*’’ graders
{Monitoring the future national results on adolescent drug use: Overview ofkeyfindings,
2004).
School students use drugs for a number of reasons. Some of these reasons include
the need to fit in, the need to be accepted by peers, personal insecurities, the need to
sedate oneself from internal pain and disappointments, the belief that drugs helps one
perform better, or the mere fact that students are becoming dependent on illicit drugs.
According to the 2002 National Household Survey on Drug Abuse (NHSDA)
Report, Marijuana seems to be the drug of choice by most teenagers. Marijuana
consumption by teens rose 105% since 1992 and increased 37% between 1994 and 1995.
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Perhaps more alarming is the increase in the monthly use of lysergic acid diethylamide
(LSD) and other hallucinogens. There has been a 183% increase in these drugs since
1992, and there was a 54% increase between 1994 and 1995. These statistics substantiate
the rise in drug use among teenagers. The “just say no” slogan is not effective with
today’s teenagers. They are using drugs at an alarming rate and it is interfering with their
academic performance and their successful matriculation through school.
Substance abuse has long been linked to the presence ofphysical and emotional
problems in youth. Current studies show that alcohol and drug use also negatively
impact academic performance. According to the National Survey on Drug Use and
Health [NSDUH] (2002), teenagers who received grades ofD or below were more likely
to be users of cigarettes, alcohol, or illicit drugs than those teenagers who were not users
of these substances. The report went on to state that the percentages of students who self-
reported past month substance abuse in the study had academic performances to reflect
an A average (6% of the students), B average (13% of the students), C average (20% of
the students), and D average (36% of the students). It is clear from these statistics that
there is a relationship between drug use and academic performance among teenagers.
Statement of the Problem
There are a large number of substances being used by teenagers, such as alcohol,
marijuana, cocaine and nicotine. The problem exists when these teenagers abuse these
drugs and or come to school with hangovers and are unable to perform in the classroom.
Teachers cannot properly educate a student while that student is abusing substances.
Even when the student does not perceive himself or herself to abuse drugs but
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affected as evidenced by the NSDUH. A secondary outcome of drug use is drug
dependency, which often leads to an increase in crime rates, car accidents, suicide, and
depression.
Significance of the Study
This study is important for several reasons. Knowledge about drug use and its
impact on student performance holds relevance to students as they become responsible
for their own behaviors. Many students may not know the effects of drug use upon
academic performance and gained knowledge in this area can motivate students to make
better decisions. Findings from this study also prove fioiitful to teachers, educators, and
administrators as they examine the implementation of prevention programs in their
schools and as they solicit funds for improvement and prevention endeavors such as
campaigns against drug use, sources of help and support, policy making decisions
regarding discipline practices, and intervention.
The presence of drugs also is embedded into our society and is affecting the larger
community. Knowledge about the presence, causes, and prevention of drug use is
important for corrective behaviors among parents, caretakers, and families. Social
workers are especially important to this process as they work with students, families, and
the educational system for change.
Research Assumptions
The following two assumptions serve as the foundation of this study.
1. Drug use among high school students affects their academic performance.
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2. Students who use drugs are more likely to drop out of school than students
who do not use drugs.
Research Questions
These assumptions led to the following two research questions.
1. Is there a relationship between substance use and academic performance
among school students?
2. Is there a relationship between substance use and dropout rates among school
students?
The dependent variable for research question one is academic performance and
the independent variable is substance use. Substance use remains the independent
variable in research question two and the dependent variable is student dropout rates.
Summary
This research was designed to study the effects of illicit substance use on
academic performance among junior and high school teenagers. Two dependent
variables were identified: academic performance and teenage dropout rates. The
independent variable was substance use.
Chapter II provides a review of the literature and provides a pictorial listing of
some illicit drugs. Chapter III addresses the methodology of this study. Chapter IV
presents research findings, and Chapter V discusses research findings from this study in
relation to other research studies.
CHAPTER II
REVIEW OF THE LITERATURE
Marijuana has become the most frequently used illicit drug in the United States,
with approximately 33% (72 million) of all Americans having tried it at least once in
their lifetime. According to the National Institute on Drug Abuse (2001), since the
1980s, the use ofmarijuana among youth has risen. During the early 1990s, our society
experienced the greatest increase in drug use among teenagers than in any preceding year.
This increase in drug use among teenagers requires immediate attention because
marijuana is believed to act as a "gateway" drug to other more dangerous drugs. Studies
have shown that nearly all adolescents who use illicit drugs other than marijuana began
with the use ofmarijuana. The proportions of those who used other illicit drugs prior to
marijuana use equal 5%. According to Mackesy, Fendrich, and Goldstein (1997), while
5% may at first glance appear to be a small percentage, this number is of particular
concern because of the progression to more illicit, debilitating drug use. Ongoing use of
marijuana proves to be physically and emotionally harmful for many adolescents and is
also associated with numerous social and behavioral problems, including isolation, poor
academic performance, tardiness, violence, car accidents and crime.
In 2000, the National Household Questionnaire Drug Abuse estimated that over 3
million (13%) of the 23 million youths aged 12 to 17 used marijuana during the year prior
to the administration of the questionnaire. The rate of past year marijuana use was lower
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for youth aged 12-17 than marijuana use among young adults aged 18 to 25 (24%), but
was higher than marijuana use among adults aged 26 or older, (5%). According to a
National Household Survey on Drug Abuse (HSDA) Report (2002), this questionnaire
also found that white youth were more likely to use marijuana than Hispanic, African-
American, or Asian students. The types ofdrugs most often used by youth are marijuana,
cocaine, inhalants, club drugs, lysergic acid diethylamide (LSD), methylenedioxy¬
methamphetamine (MDMA - ecstasy), Rohypnol, and gamma hydroxybutyric acid
(GHB). The following is a brief description of each of these drugs.
Marijuana. Marijuana is a green, brown, or gray mixture of dried, shredded
leaves, stems, seeds, and flowers of the hemp plant. The street name for marijuana is pot,
herb, weed, grass, boom, Mary Jane, gangster, or chronic. There are more than 200 slang
terms for marijuana.
Cocaine. In its pure form, cocaine is a white crystalline powder extracted from
the leaves of the South American coca plant. On the street, pure cocaine is diluted or
"cut" with other substances to increase the quantity, and thereby increase the profits of its
sellers.
Inhalants. Inhalants are breathable chemical vapors that produce psychoactive
(mind-altering) effects. Examples of inhalants include volatile solvents, gases, aerosols,
and nitrates.
Club Drugs. Club drugs are being used by young adults at “all-night dance
parties” such as "raves" or "trances," dance clubs, and bars. MDMA (Ecstasy), GHB,
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Rohypnol, ketamine, methamphetamine, and LSD are some of the club or party drugs
gaining popularity.
Table 1 is a pictorial chart of some of these illicit drugs that are common to
teenagers and adults.
Table I












Cannabis Ecstasy ' Ketamine LSD ; Magic Mushrooms
Painkiller
Various
Cannabis. All forms of cannabis have negative physical and mental effects.
Several regularly observed physical effects of cannabis are a substantial increase in the
heart rate, bloodshot eyes, a dry mouth and throat, and increased appetite.
Use of cannabis may impair or reduce short-term memory and comprehension,
alter sense of time, and reduce ability to perform tasks requiring concentration and
10
coordination, such as driving a car. Motivation and cognition may be altered, making the
acquisition of new information difficult. Long-term users of cannabis may develop
psychological dependence and require more of the drug to get the same effect (U. S.
Department of Education, 2006). This drug is especially harmful to youth as it has the
potential to impact their academic and cognitive performance.
Marijuana. Marijuana can produce paranoia and psychosis. Because users often
inhale the unfiltered smoke deeply and then hold it in their lungs as long as possible,
marijuana is damaging to the lungs and pulmonary system. Marijuana smoke contains
more cancer-causing agents than tobacco smoke. Marijuana can become addictive and
when this occurs, the drug becomes the center of individuals’ lives. Many youth, as well
as adults, feel that marijuana is harmless with no residual effects; however, continued use
of the drug may lead to diminished sexual drive, dependence, and escalation to more
dangerous drug use (U. S. Department ofEducation, 2006).
Cocaine. According to Kantak, Udo, Ugrlde, Luzzo, Pietro, and Eichenbaum
(2005), individuals who abuse cocaine have cognitive deficits, particularly in functions
associated with the orbit frontal cortex. It is not clear to what extent the impact of cocaine
on cognitive functioning is related to its role as a behavioral reinforcer. Cocaine
stimulates the central nervous system. Its immediate effects include dilated pupils and
elevated blood pressure, heart rate, respiratory rate, and body temperature. Occasional
use can cause a stuffy or rurmy nose, while chronic use can ulcerate the mucous
membrane of the nose. Injecting cocaine with contaminated equipment can cause
Acquired Immune Deficiency Syndrome (AIDS), hepatitis, and other diseases.
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Preparation of freebase, which involves the use of volatile solvents, can result in death or
injury from fire or explosion. Crack or freebase rock is extremely addictive, and its
effects are felt within 10 seconds. Other physical effects include insomnia, loss of
appetite, tactile hallucinations, paranoia, and seizure. Cocaine use among school students
is especially dangerous as the occasional paranoia and hallucinations that result from
cocaine use places not only the user but those among him or her in harm’s way. The use
of cocaine can cause death by cardiac arrest or respiratory failure (U. S. Department of
Education, 2006).
Alcohol. According to Rice and Barone (2000), alcohol exposure during central
nervous system development relates to a number of pathological consequences in
adulthood. An increased risk of developing psychiatric disorders, like major depression
and impulse-control-related pathologies is associated with alcohol exposure during fetal
life and/or during adolescence.
Alcohol consumption causes a number of changes in behavior. Even low doses
significantly impair the judgment and coordination required to drive a car safely. Low to
moderate doses of alcohol can increase the incidence of a variety of aggressive acts,
including spouse and child abuse. Moderate to high doses of alcohol cause marked
impairments in higher mental functions, severely altering a person's ability to learn and
remember information. Very high doses cause respiratory depression and death.
Continued use of alcohol can lead to dependence. Sudden cessation of alcohol intake is
likely to produce withdrawal symptoms, including severe anxiety, tremors,
hallucinations, and convulsions. Long-term effects of consuming large quantities of
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alcohol, especially when combined with poor nutrition, can lead to permanent damage to
vital organs such as the brain and the liver. In addition, mothers who drink alcohol
during pregnancy may give birth to infants with fetal alcohol syndrome. These infants
may suffer from mental retardation and other irreversible physical abnormalities.
In addition, research indicates that children of alcoholic parents are at greater risk
than other children ofbecoming alcoholics. Youth who use or are addicted to alcohol
perform poorly in school because they are unable to retain information and or focus on
retention (U. S. Department of Education, 2006)
Academic Performance and Substance Abuse
Nalepka (1984) reported on a questionnaire that was conducted on about 200
suburban teenagers in one treatment facility that produced an alarming profile of a
teenage substance abuser. The teenagers in this study came from middle class families,
who began using marijuana at an average age of 12 and were often involved in
committing criminal acts. The average teenagers used drugs for 2 years before their
parents became aware that there was a problem. After being in treatment an average of
12 months and being drug free, these teenagers: (1). stopped their criminal activity,
(2). improved their school performance, and (3) had good relationships with their
families.
High School Dropout Rates
The National Clearinghouse for Alcohol and Drug Information (NCADI)
Reporter (2005) stated that young people who do poorly in school will frequently miss
class or drop out of school and will disproportionately end up in the juvenile-justice
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system. These findings are supported in a report released by the Washington-based
Coalition for Juvenile Justice. Youths who drop out of school are nearly four times more
likely than high school graduates to be arrested, and 82% ofprison inmates in the adult
criminal-justice system dropped out ofhigh school, according to the Washington-based
Coalition for Juvenile Justice.
Rivera (2002), reported on factors which contribute to the dropout phenomena at
the high school level when students drop out of school prior to graduation. He identified
such factors as a history of school failures, a lack of support from family, poverty,
homelessness, transportation, and economics. Individual variables do not act in isolation
to either "prevent" or "cause" a student to drop out of school. In most cases singular "at
risk" variables were in play prior to the student's enrolling in school (e.g., educational
level of parents, established pattern of sibling school failure, and non-participation in a
pre-school program). As the student entered and progressed through the school program,
additional variables emerged (e.g., death or divorce of biological parent, poor self-image,
and lack of parental support of school success). Typically the "at risk" variables continue
to accrue during junior high school and high school (e.g., suspension from school,
truancy, and poor academic grades). The final outcome of this pattern of failure is the
student deciding to dropout of school.
Research suggests that there is a relationship between academic performance and
adolescent substance use (Bergen, Martin, Roeger, & Allison, 2005; Ellickson, Tucker, &
Klein, 2001; Diego, Field, & Sanders, 2003; Sutherland & Shepherd, 2001). Students
who perform poorly in school are most likely to use alcohol or drugs than those students
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who do not use alcohol and drugs. According to the 2004 National Questionnaire on
Drug Use and Health (NSDUH), students age 12 to 17 who reported alcohol and drug use
during the preceding semester of the study identified alcohol, marijuana, and binge
drinking as common occurrences. The report found that approximately 73% of the
students who reported no use of alcohol or drugs in the preceding semester reported
maintaining an A or B average; 67% of the students who reported using alcohol but did
not binge drink also maintained an A or B average; and approximately 58% of those
students who reported that they did binge drink during the preceding semester were able
to maintain an A or B average.
The report goes on to say that approximately 72% of the students who did not use
marijuana in the semester prior to the study reported an A or B average, and that 58% of
those students who reported using marijuana 1-4 days per week were able to maintain an
A or B average. Approximately 45% of the students who used marijuana 5 or more days
per week during their preceding semester sustained an A or B average. These reports
clearly show a decline in academic performance based upon alcohol and drug
consumption. “Alcohol, tobacco, and illegal drugs can interfere with a student’s ability
to think, making learning and concentration more difficult and impeding academic
performance. The more a student uses alcohol, tobacco and other drugs, the lower his
grade point average is likely to be and the more likely he or she is to drop out of school”
(Dewey, 1999, p. 178). We also know that alcohol and drug use among school-age youth
impairs their level of responsibility as evidenced by their skipping classes, failing to
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complete assignments, forgetting tasks, falling behind in school, and losing confidence in
their performance.
High School Dropout Rates and Drug Use
Several studies show a relationship between high school dropout rates and drug
use among adolescents. Broom (2007), Brown (1995), Klein (2003), Kogan, Luo, Rody,
and McBride (2005), Krohn, Thomberry, Collins-Hall, Lizotte, Mensch, and Kandel
(1988) examined the relationship between high school drop out rates and drug use. In a
sample of 6,217 women and men aged 19 to 27, the researchers found that for both males
and females, later age of drug use initiation decreased likelihood of dropping out of high
school. Early use of alcohol, marijuana and other illicit drugs were better indicators of
male high dropout rates and early cigarette and marijuana use among women were better
indicators of high school dropout rates.
A 1996 University of Tennessee study sponsored by the Tennessee Department of
Health, Bureau ofAlcohol and Drug Abuse done on high school dropout rates, found that
alcohol and drugs played a key decision in many Tennessee teenagers decision to quit
school. Three hundred thirty-eight former students between the ages of 16 and 19
dropped out of high school due to alcohol and drug use. Many of these students reported
continued use on elevated levels of dmgs and alcohol use at the time of that study. Of
those students who reported continued use, 55% had been drunk in the month prior to the
study; 54% drank and drove; 44% were heavy drinkers; and 11% reported drinking on a
daily basis. At the time of the study, 14% were addicted to drugs; 25% had received
treatment for drugs, mostly while incarcerated; and 30% were engaged in selling drugs.
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Dr. Sandra Putnam, director ofUT-Knoxville's Community Health Research Group,
reported that the study was useful in informing educational leaders and officials on the
importance of finding ways to keep more students in school.
CHAPTER III
METHODOLOGY
This chapter discusses the measurements used to examine the two research
questions. The research design, operational definitions for all variables, and the
population of interest are addressed in this section. Information regarding the procedure
used to collect the data as well as an outline of the questionnaire also is examined in this
chapter.
Study Design
This study used a nonprobability purposive sample and an exploratory-descriptive
design to compile qualitative data to explore the following two research questions:
1. Is there a relationship between substance use and academic performance
among junior and high school students?
2. Is there a relationship between substance use and student dropout rates among
jimior and high school students?
A modified version of the PRIDE Questionnaire was used to obtain data. This
design was chosen for flexibility in the elicitation and interpretation of data. A sample of
convenience was available to this researcher.
The researcher used the Statistical Package for the Social Sciences (SPSS-X)
which is a comprehensive system for analyzing data. SPSS can take data from almost any
17
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type of file and use this datum to generate tabulated reports, charts, and plots of
distributions and trends, descriptive statistics, and complex statistical analysis.
Researcher Assumptions
This researcher assumes that there is a relationship between student use of drugs
and academic performance. This researcher also assumes that students who use drugs on
a regular basis have a higher dropout rate than those students who do not use drugs on a
regular basis. Based upon these assumptions, the following two research assumptions
grounded this study.
1. Drug use among junior and high school students affects their academic
performance.
2. Students who use drugs are more likely to drop out of school than students
who do not use drugs.
Study Participants
Forty-two students between the ages of 12-16 from two alternative schools in
metropolitan Atlanta participated in this research study. Youths that attend these schools
generally are identified as at-risk youth, delinquent youth, or delinquent youth with poor
academic performance. These schools also receive students who have been expelled or
“put out” of other schools. The study population was racially and ethnically diverse.
Student and parental consent forms were obtained, including school principals’
support for the study. Participant demographics are presented in Chapter IV.
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Research Instrument
The PRIDE Questionnaire was the instrument of choice for this research project.
The PRIDE Questionnaire is a result of an initiative of the U. S. Congress to gather
information about adolescent use of alcohol, other drugs, tobacco products and
involvement in violence.
The questionnaire is offered at schools because schools offer opportunities to reach
adolescents. The questionnaire asks a multitude of questions about drug use, family life,
and academic performance. The PRIDE Questionnaire has been tailored to grades 4-6
and grades 6-12. The current study drew upon grades 6-12 and covered the following
areas.





The questionnaire was divided into two sections. Section I identified participant
demographics and Section II solicited information on academic performance, knowledge
of and participation in drugs, and participant and parental behaviors.
Part I of the questionnaire contained 11 items. Items 1 through 4 requested
demographic information. Questions 5 and 6 addressed academic performance; questions
7-9 related to parental information; and question 10-11 addressed educational level of
participants and parents. Part II of the questionnaire, using a Likert-type format solicited
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information about academics, extracurricular activities, drugs, and knowledge of parent
use of drugs. The questionnaire was reader-friendly and designed for a 6'*’ grade reading
level.
Certified Georgia teachers from each of the schools administered the
questionnaire. After receiving parental approval prior to administration of the
questionnaire, the teachers during 4‘*’ period explained the nature of the study, instructed
students to omit their names and all identifying information, to raise their hands if they
had questions, and provided each student a blank envelop to place the questionnaire upon
completion. Teachers distributed the questionnaire to students and read out loud the
items contained on the questionnaire instrument. Once students completed the
questionnaire, they placed the completed questionnaire in the blank envelop and placed
the envelope into a box that was submitted to the researcher. Students were informed that
participation was voluntary; that there were no consequences to their decision not to
participate; and that all information placed on the questionnaires was strictly confidential.
Only the researcher handled the completed questionnaires once they were placed into the
box.
Data Analysis
SPSS-X was used to understand frequencies among behavior of the participants in
this study. The questionnaire was designed to obtain information in regard to dropout/
suspension rate, academic performance, and drug usage.
CHAPTER rV
FINDINGS
This chapter contains data findings for the current study. It is divided into two
sections. The first section provides a description of the participant demographics and the
second part presents findings to each of the research questions
Participant Demographics
Forty-two students from two metropolitan schools in Atlanta, Georgia participated
in this study. Of these 42 participants, 17% (n = 7) were white; 66% (n = 28) were
African American; 7% (n = 3) were Hispanic/Latino; and 10% (n = 4) self-identified as
mixed race. Table 2 illustrates these findings.
Table 2
Study Participants by Race
Ethnic Origin Number of Participants Percentage ofParticipants
White 7 16.7%
African American 28 66.7%
Hispanic/Latino 3 7.1%
Mixed Origin 4 9.5%
Total Participants 42 100.0%
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Students in this study ranged in age from 12-16 with ages 14 and 15 being evenly
distributed. Two percent (n = 1) of the participants was 12; 38% (n = 16) of the
participants were age 14; 38% (n = 16) of the participants were 15; and 21% (n = 9) of
the participants reported age 16. Table 3 shows this distribution.
Table 3
Study Participants by Age





Total Participants 42 100.0%
Of the 42 student participants in this study, 69% (n
13) were female. Table 4 shows these frequencies.
Table 4
Participants by Gender
= 29) were male and 31 % (n =
Gender Number of Participants Percentage of Participants
Male 29 69.0%
Female 23 31.0%
Total Participants 42 100.0%
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The majority of students in this study were in the 10^*’ and 11* grade, which is
presented in Table 5 on the following page.
Table 5
Participants by Grade Level






Total Participants 42 100.0%
Research Questions
The two research questions and their findings follow:
Research Question 1: Is there a relationship between substance use and
academic performance among school students?
Findings
Cross tabulations and Chi-Square tests between substance use and academic
performance were used to determine whether a relationship existed between these two
variables (see Tables 6 and 7).
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Table 6
Research Question 1: Cross Tabulations
Do you make good grades?
Do you use
Marijuana? Never Seldom Sometimes Often A lot Total
Never Count 1 2 1 1 0 5
% within Do you
use marijuana
20.0% 40.0% 20.0% 20.0% 0.0% 100.0%
Seldom Count 0 1 0 1 1 3
% within Do you
use marijuana
0.0% 33.3% 0.0% 33.3% 33.3% 100.0%
Sometimes Count 4 3 0 3 2 12
% within Do you
use marijuana
33.3% 25.0% 0.0% 25.0% 16.7% 100.0%
Often Count 2 2 2 2 2 10
% within Do you
use marijuana
20.0% 20.0% 20.0% 20.0%) 20.0% 100.0%
A Lot Count 3 4 3 0 0 10
% within Do you
use marijuana
30.0% 40.0% 30.0% 0.0% 0.0% 100.0%
Total Count 10 12 6 7 5 40








Pearson Chi-Square 12.430" 16 .714
Likelihood Ratio 18.111 16 .317
Linear-by-linear Association .749 1 .387
N of Valid Cases 40
® 25 cells (100.0%) have expected count less than 5. The minimum expected count is
.38.
Of the participants, 95.2% (n = 40) responded to these variables; and 4.8% (n = 2)
did not respond. Findings suggest that students who state that they sometimes use
marijuana also report that they are not doing well in school. There was not, however, a
statistical relationship between the two variables.
These findings suggest that those participants who reported using marijuana either
seldom, sometimes, often or a lot were more likely to make Cs and Ds than those




Research Question 1: Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Do you use marijuana? Do you
make good grades? 40 95.2% 2 4.8 42 100.0%
Research Question 2: Is there a relationship between substance use and
student dropout rates?
Findings
Cross tabulations and Chi-Square tests between substance use and dropout/
expulsion rates were used to determine whether a relationship existed between these two
variables. Of the participants, 95.2% (n = 40) responded to these variables; and 4.8%
(n = 2) did not respond. Of the participants who reported that they had been expelled
from school a lot within the past year, 20% (n = 8) also reported that they sometimes use
marijuana; however, there is no statistical relationship between these two variables.
When sometimes, often and a lot use ofmarijuana are combined into one group, it
appears that 42.5% (n = 17) of these participants reported having used marijuana at some
point within the past year. Although there was no statistical relationship between these
two variables, findings from this study suggest that use ofmarijuana may be a
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contributing factor to school dropout rates. See Tables 9, 10, and 11 for cross
tabulations, Chi-Square tests, and case summary representations.
Table 9
Research Question 2: Cross Tabulations
Have you been expelled from school
within the past year?
Do you use
Marijuana? Never Seldom Sometimes Often A lot Total
Never Count 0 0 2 2 1 5
% within Do you
use marijuana
0.0% 0.0% 40.0% 40.0% 20.0% 100.0%
Seldom Count 1 0 2 0 0 3
% within Do you
use marijuana
33.3% 0.0% 66.7% 0.0% 0.0% 100.0%
Sometimes Count 2 3 6 0 1 12
% within Do you
use marijuana
16.7% 25.0% 50.0% 0.0% 8.3% 100.0%
Often Count 2 2 3 1 2 10
% within Do you
use marijuana
20.0% 20.0% 30.0% 10.0% 20.0% 100.0%
A Lot Count 1 0 8 1 0 10
% within Do you
use marijuana
10.0% 0.0% 80.0% 10.0% 0.0% 100.0%
Total Count 6 5 21 4 4 40








Pearson Chi-Square 17.494“ 16 .354
Likelihood Ratio 20.401 16 .203
Linear-by-linear Association .579 1 .447
N of Valid Cases 40
Table 11
Research Question 2: Case Processing Summary
Cases
Valid Missing Total
N Percent N Percent N Percent
Do you use marijuana? Have
you been expelled from school
within the past year?
40 95.2% 2 4.8 42 100.0%
Other Observations
Many of the participants in this study came from single-parent households or
households in which the mother was the primary caretaker. Of the participants’ mothers,
85.7% (n = 36) had some high school (38.1%) or were high school graduates (47.6%).
Only 2.4% (n = 1) of the participants’ fathers had some high school and 2.4% (n = 1) was
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a college graduate. This speaks to the literature of the “absent father” and the impact of
absent fathers on academic performance in males.
It also is interesting to note that 90.5% (n = 38) of the participants in this study
did not take part in school sports or recreational activities and 85.7% (n = 36) did not take
part in community activities such as scouting, youth clubs, basketball, or social teams.
38.1% (n = 16) of the participants often got into trouble at school and 61.9% (n = 26)
have been in trouble with the police.
Of the participants’ friends in this study, 83.4% (n = 35) were reported to use
illicit drugs. Consistency in socialization patterns, use of alcohol, attendance at school,
and parent demographics were present throughout the study.
CHAPTER V
DISCUSSION
The current study was designed to examine the relationship between substance
use and academic performance and substance use and school dropout rates. Ofparticular
interest to the researcher was whether a relationship existed between junior and high
school students’ substance use behaviors and academic performance, and dropout rates.
Findings from this study support other research studies (Anderman & Anderman,
1999; Brown, 2006; Dewey, 1999; Nalepka, 1984) that show a relationship between
substance use and academic performance and substance use and school dropout rates.
These studies suggest that substance use may be a determining factor in a student’s
overall success and matriculation throughout life.
The current study’s findings also are consistent with Kantak (2005), the National
Household Questionnaire on Drug Abuse (2005), the National Institute on Drug Abuse
(2004) and the U. S. Department of Education (2006) reports on the effects of drugs and
alcohol on youth cognitive behavior. These reports identify economics, socialization,
education, and parental factors as contributors to drug use among teenagers. This is also
congruous with the current study.
Participants in the current study overwhelmingly came from single-parent
households and households in which mothers were primary breadwinners, and frequently
away from home. This often led to the youth in this study being home alone and
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“hanging” with their friends. Perhaps the high percentage ofparticipant involvement
with the police, irregular school attendance, and poor academic performance may be an
outcome of parent absence or lack of supervision.
Findings from this study do not refute current and past research studies that
identify alcohol and marijuana as gateway drugs to more illicit drugs. Several of the
participants in this study reported experimenting with inhalants, cocaine, and cannabis.
According to the U. S. Department ofEducation (2006) and the National Institute on
Drug Abuse (2005), youth as young as 12 years of age are experimenting with these
drugs, which will have serious and perhaps long-term effects on their physical, social,
and psychological development.
Implications for Social Work Practice
The findings from this study have serious implications for social work practice.
Social workers are found in schools, family centers, and social service agencies and
they work as independent counselors who come into contact with youth on a daily basis.
Their knowledge of drug use, symptoms, dependency issues and treatment will be
critical to the success of their work with clients, especially younger clients as the age of
alcohol and drug use is rapidly lowering among children. Social workers in the school
as well as in family centers must be proficient in diagnosis, treatment, implementation
of prevention programs, policy and programs to address youth on drugs and to eradicate
the rapid use of drugs among lower and middle school-age youth. It is the
responsibility of social workers to become advocates for change, to address the political
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arena and legal mandates regarding dmg treatment and accessibility, and to become
involved in social advocacy to assist in ridding drugs from the schools.
Social workers also can be strong advocates for culturally-sensitive practice and
intervention with youth. The training of social workers in diversity and the knowledge
that one style of intervention does not fit all populations will be important in
outreaching to youth who are involved in alcohol and drugs. By increasing their
visibility in policy manners, lobbying, and assisting in the creation of treatment and
prevention programs, social workers can draw from research findings such as the
current one and other studies to validate their need for intervention and to lobby for
more outreach and prevention programs for youth.
Future Research
Future studies should move beyond causal factors of drug use and outcomes to
prevention programs. The relationship of drug use to public health problems, social
diseases, chronic illnesses, teenage pregnancy, and teenage development warrants a new
focus on prevention. Research studies designed to identify best practice prevention
programs and research to measure success indicators of such programs are needed.
APPENDIX A
PRIDE Questionnaire
Modified Version for Grades 6-12
I. PERSONAL INFORMATION; DO NOTwrite your name on questionnaire.









0 10 years less
0 11 years less
O 12 years less
0 13 years less
0 14 years less
0 15 years less
0 16 years less
0 17 years less
0 18 years less


















9. Do your parents have a job?
Father? Mother?
O Yes, full time 0
O Yes, part time 0
0 No 0
10. 1 attend (choose one)











0 more B’s and C’s than A’s
0 more C’s and D’s than B’s
0 1 am not doing well in
school









11. What is the education level of
your
Father? Mother?
0 some high school 0
0 high school grad 0
O some college 0
0 college graduate 0
3. What type ofjob do you want to have?
0 Administrator 0 Secretary 0 Barber/Beautician
O Teacher 0 Cafeteria Worker O Auto Mechanic
0 Counselor 0 Custodian 0 Doctor
O Nurse 0 Bus Driver O Lawyer
0 School Psychologist 0 Security Officer O Computer Technician
O Social Worker 0 Para-professional/Teacher’s Aid 0 Other
II. STUDENT INFORMATION
Choose only one response for each of the following questions. There is no right or wrong
answer. Your responses will allow the researcher to understand some of the behavior of
Middle/Jr. High, and High School students. Your choices are:
N = Never S = Seldom ST = Sometimes O = Often AL = A Lot
N S ST 0 AL
12. Do you make good grades?
13. Do you get into trouble at school?
14. Do you take part in school sports?




N = Never S = Seldom ST = Sometimes O = Often AL= A Lot
N S ST 0 AL
16. Do you take part in community activities such as scouts,
recreational teams, youth clubs, etc?
17. Do you attend church?
18. Do your parents talk with you about tobacco, alcohol and/or
drug use?
19. Does your teacher talk with you about alcohol or drug use?
20. Have you been expelled from school within the past year?
21. Does your school set clear rules on using drugs at school?
22. Do your parents set clear rules for you?
23. Do your parents punish you when you break the rules?
24. Have you ever been in trouble with the law?
25. Do you take part in gang activity
26. Have you ever thought about committing suicide?
27. Do you have an adult, other than your parents or guardians.
that you can talk to about problems?
28. Do your friends use tobacco (cigarettes)?
29. Do your friends use alcohol (beer, liquor)?
30. Do you use marijuana (pot, hash)?
31. Do your friends use illicit drugs?
32. Have you had more than 5 or more glasses of beer, coolers.
breezes or liquor within 18 hours?
33. Have you driven a car after or while drinking alcohol?
34. Do your parents use tobacco (cigarettes)?
35. Do your parents use alcohol (beer, liquor)?
36. Do your parents use marijuana (pot, hash)?
37. Do your parents use illicit drugs?
38. Have you ever seen your parents under the influence of drugs.
alcohol, or overly medicated?
39. Do you take prescription medications?
40. Do you attend school regularly?




I would like to include your child in a research project on the study of drug use among
adolescents and teenagers and academic performance. This study is part ofmy academic
requirement for the Masters of Social Work degree from the Whitney M. Young, Jr., School of
Social Work at Clark Atlanta University.
With your permission, your child will respond to a one-time only survey that asks about his or
her participation or knowledge about drug use and student academic performance in school. The
questionnaire is in two parts and takes about 15-20 minutes to complete. Part I asks about
demographic information such as age, grade, academic performance and Part 11 asks
information about knowledge ofor use of drugs.
I am attaching a copy of the questionnaire for your review. ALL information about your child
will be confidential and no names will be collected. Therefore you and your child will not be
identified in any way. No disclosures will be made about you or your child and at no time
during this project will I collect your name or your child’s name.
I, as the researcher, will have access to the information collected in this project, which will be
kept in locked storage for a period of seven years following the completion of the research.
Neither your name nor your child's name will appear in any reports of this research.
Participation of your child in this project is voluntary and involves no unusual risks to you or
your child. You may rescind your permission at any time with no negative consequences. Your
child can refuse to participate or withdraw from the project at any time with no negative
consequences (e.g. their grades, right to receive services, etc.)
Your child's participation in the project will help me to develop a better understanding of
whether a relationship exists between drug use and academic performance among adolescents
and teenagers.
If you agree to let your child participate, please indicate this decision on the following page and







Please indicate below your decision to allow your child or children to participate in this research
project. Thank you.
I give do not give my permission for my child
(name ofchild)




Please give this page to your child and ask him or her to return it to me at his or her school.
THANK YOU FOR YOUR CONSIDERATION TO ALLOW YOUR CHILD TO




My name is Mr. Obie Mitchell and I am a graduate student at the Whitney M. Young, Jr.,
School of Social Work at Clark Atlanta University. I am collecting data for my research project
on the relationship between substance use and academic performance and substance use and
school dropout rates among junior and high school students. I am asking for your help by
answering the questions on the PRIDE Questionnaire that is attached to this student consent
form. Your participation in this research project should take about 15-20 minutes to complete
the survey. Your teacher will read each item out loud to you.
This research is part ofmy academic requirements to complete my Masters of Social Work
degree. If you have any questions or concerns about this research project, you can contact my
research advisor. Dr. Calloway at the Whitney M. Young, Jr., School of Social Work at (404)
880-8093. The data and information you give to me will be strictly confidential and I will not
record your name. Also, your participation is completely voluntary. You are free to not answer
any questions on the questionnaire, and you may withdraw from my study at any time, just by
letting me or the teacher know you would not like to continue any further.
Are there any questions about my study that I can answer for you at this time? Would you like
to participate in my study?
If you would like to participate in my study, please indicate your decision to allow me (Mr.
Obie Mitchell) to use your PRIDE questionnaire in my research study. Thank you.
I give do not give my consent to participate in the research project on the impact
of drug use among junior and high school students and academic performance.
Student Printed Name Date
Student Signature





I ask your permission to administer a modified version of the Pride Questionnaire to students in
attendance at (name of school). The purpose of this questionnaire is
to solicit information about drug use among adolescents and teenagers and its effect upon
academic performance. This study is part ofmy academic requirement for the Masters of Social
Work degree from the Whitney M. Young, Jr., School of Social Work at Clark Atlanta
University.
With your permission, I will seek consent from the parents of youth in attendance at (name of
school) for their child or children to respond to a one-time only survey that takes about 15-20
minutes to complete. Part I asks about demographic information such as age, grade, academic
performance and Part II asks information about knowledge of or use of drugs.
I am attaching a copy of the questionnaire for your review. ALL information about youth
participants will be confidential and no names will be collected. Therefore the youth and his or
her parents will not be identified in any way. No disclosures will be made about the youth or
his or her parents and at no time during this project will I collect their names.
I, as the researcher, will have access to the information collected in this project, which will be
kept in locked storage for a period of seven years following the completion of the research.
Your school will not be identified by name in this study. Reference will be made to “data was
obtained from a metropolitan school in Atlanta, Georgia”. The school’s identity will be
protected at all times.
Participation of students in this project is voluntary and involves no unusual risks. Students and
parents may rescind permission at any time with no negative consequences. Refusal to
participate or withdraw from the project at any time will not result in negative consequences
(e.g. their grades, right to receive services, etc.)
Your approval of this project will help me to develop a better understanding of whether a








Please indicate below your decision to allow me to administer the attached questionnaire to
students at (name of school). Thank you.
I give do not give my permission for
Obie Mitchell
to administer a modified version of the Pride Questionnaire on the impact of drug use among
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